DECLARATION FOR PATENT APPLICATION 



Docket No. 010692 



As a below-named inventor, I hereby declart .at: 

My residence, post office address and citizenship are as stated below next to my name. 

.., . namP k listed below) or an original, first and joint inventor (if plural 

RESIN MOLDED FOLDING CHAIR ' , the 



specification of which (check one): 



X is attached hereto 

was filed on as Application Serial No 



was mcu uu • * f annlicable 

_ and was amended on . ' 1 pp 

by any amendment referred to above. 

Code of Federal Regulations, Section 1.56(a). 

filing date before that of the application on which priority is claimed: 



Prior Foreign Application^) 



Priority Claimed 
Yes No 



jg-j^ (Co^ty) (DateTMonthArearFiled) 

.hereby claimmeb^^ 

as the subject matter of each of the claims of this app^ation is ^Ledge the duty to disclose material information 

providedbythefirstparagraphofTitieSS.^S^ 

as defined in Title 37, Code of Federal Regulations, Section 1.56(a) wnicn occurr 

the national or PCT international filing date of this application: 



— ■ rc -,- „ rw^ ~ (Status: patented, pending, abandoned) 

(Application Serial No.) (Filing Date) V> f 



. — — filing Date') (Status: patented, pending, abandoned) 

(Application Serial No.) (Filing Date; v 

t . .. , transact all business in the Patent and Trademark Office 

I her by appoint the following attorneys) to prosecute this apphcaton and to tons** alTbu^n ^ ^ 

connecld herewith: Lynn J. Alstadt, Reg. No. 29,362; J ^$£*£^^ keg. No. 32,216; John E. Grosselin, EI, Reg. 



Address all telephone calls to Lynn J . Alstadt 

Address all correspondence to Buchanan Ingersoll Professional Corporation 

One Oxford Centre 
301 Grant Street, 20th Floor 
Pittsburgh, Pennsylvania 15219-1410 
412-562-1632 



rhe^deeteretoreUr— 

^ believed to be tnK; and further rh.t these ^^^^^^^t^v^Sm^O^^^s^^M 



fcr 



Adams 



Full name of sole or first inven 

Inventor's Signature 

Portersville, Butler County, Commonwealth of PA 



. Date 3 



Residence . 



iienship . 



07 



Citizenship USA 



Post Office Address Box 1. Portersville, Pennsylvania 1 6051 



Full name of second joint inventor Matthe w W. Goodworth 



it inventor nattnew w. w uuwmuu , 

ffUztfu^W ^>u~J5Ct Date J/rffe* 

Residence Pittsburgh , Allegheny County. Commonwealth of PA Citizenship — USA 

Post Office Address 3531 Sim e n Avenue , Pittsburgh, Pennsylvania — 15212 



Full name of third joint inventor _ 

Inventor's Signature Date 

_ Citizenship 

Residence . — r ■ 



Post Office Address . 



Full name of fourth joint inventor _ . 

Date 

Inventor's Signature 

- . , Citizenship 

Residence : ■ r 



Post Office Address . 



Full name of fifth joint inventor 

Date 

Inventor's Signature _ ^ a 

Residence Citizenship . 

Post Office Address ■ 



Submission Type 

"xl New 



FORM PTO-1619A 

OMB 0631-002? 



PATENT 



i_ 



_i 



RECORDATION FORM COVER SHEET 
PATENTS ONLY 



TO; The Commissioner of Patents and Trademarks: Please record the attach d original documents) or copyfiesl. 



j — I Resubmission (Non-Recordation) 
I — I Document ID#| 



I Correc tion of PTO E rror 
1 1 Reel* 



t Correc tive Documen t 

I Reel # 



Frame U [ 
t 

] Frame U 



Conv yanceType 

| x| Assignment 1 1 Security Agreement 
1 1 Change of Name 



| License 
1 1 Merger 



I | Other 



U.S. Government 

(Fo r Use ONLY by U.S. Governm ent Ag encies) 

1 1 Departmental File Secret File 



Conveying Party(ies) 

Name pine 1) | yini^ E . Adams 
Name pine 2) j 



□ 



Mark If additional names of conveying parties attached Execution Dale 

, Month Day Year 

| | 03 2U UZ" 



Second Party 
Name (line 1) I Mathew W. Goodvorth 



J Execution Oate 

Month Pay Year 

I 1 03 14 02~~| 



Name pine 2} f 



J 



Receiving Party 

Name pine ij | Adams Mfg. Corp! 



1 | Mark If additional names of receiving parties attached 



| j If document to be recorded 



Name pine 2) [ 
Address pinet) 
Address pint 2) 



Box 1 



is an assignment and the 
receiving party U not 
domiciled In the United 
States, an appointment 
of a domestic 
representative Is attached. 
(Dtstgnttha must oe a 
separate document from 
Assignment) 



Address pine 3)1 Portersville 



3 I Pennsylvania 



Domestic Representative Name and Address 
Name | 



] I 16051 I 



Zip Code 



Enter for the first Receiving Party only. 



Address pine 1)[ 
Address pine 2) 



Address pine »)£ 
Address pine 4)£ 



FOR OFFICE USE ONLY 



Ti^^l^iTi^ST^^^TZ •***- ^••• wae ^iete^ Wefcis^eat ^ WaeWng^o. 



I W t m n^ a r i t i ft ia a iilgitN Oa ai a^t^tt^Ne^e^Tieliwiriaj^^^rwef 0> . OOHOT«Ott«SQMeroi01l600iP^ | 

*~ - IA^documenUtobec*cort^ — 

Commissioner of Patents and Trademarks, Box Assignments , Waritlngton, 0JC. 20231 



FORM PTO-1619B 

EflpfcW 0600/99 
0MB 06514027 



Page 2 



PATENT 



C rrespbndent Name and Address Mea and telephone Number 1712-562-1632 



Nam I Lvnn J. Alstadt 



Address pin* 1) | Buchanan Ingersoll. P.cT 



Address (tin. 2) hm P^nr stroot r ?nrh Floor 



Address (iin« 3) | Pittsburgh. PA 152L9" 
Address (tint <) I 



Pages Enter the total number of pages of the attached conveyance document 
Including any attachments. 



# 



| Application Number(s) or Patent Numbers) Mark If additional numbers attached 

Enter either the Patent Application Number or the Patent Wamoer (DO NOT ENTER BOTH numbers for the same property). 

Paten t A pplication Numb ers) ^ Patent Numbers ) 



| 10/113.6611 C 



] [ 
] C 



] 



] 



L 



c 



] c 
] c 



3 [ 



J C 



If this document Is being filed together vrfth anew Patent Application, enter the date the patent application was 
signed by the first named executing Inventor. 



Month Oay_ 



Year 



I Patent Cooperation Treaty (PCT) 
Enter PCT application number 



PCT^ 

only If a U.S. Application Number pct£ 
has not been assigned. 



] pct[ 
] pot[ 



JpctL 



Number of Properties 



Enter the total number of properties involved. # 



Fee Amount 



Fee Amount for Properties Listed (37 CFR 3.41): $ I 40.00 



Enclosed Q Deposit Account 

□ 



Method of Payment: 
Deposit Account 

(Enter for payment by deposit account or K additional fees can be charged to the account) 

Deposit Account Number. 



# l 02-4553 | 



Authorization to charge additional fees: Yes 



| Statement and Signature 

To the best of my knowledge and belief, the foregoing information Is true and correct and any 
attached copy Is a true copy of the original document Charges to deposit account are authorized, as 
Indicated herein. 



Lynn -T- Alstadt 



Name of Person Signing 




Date 



Assignment 

ml n„ v Adams Matthew W. Goodworth 
WHEREAS, we. William E. Adams _ . 



residing ai 



Pittsburgh- MT eghenv C^SZc ^^^ VMi ia— 




.or wh.cn we have th.s day executed an appucat-on tor Un„ed States Letters Paten, 




NOW, THEREFORE, in coc& ''^^^^ doherebyasslgn ^u^ansto.'a^'w^owsr urt^sa^ass^nw^he entire right^tit^arwi 
receipt thereof we hereby acknowledge, we disclosed tor the United States and afl foreign countr.es 

interest in and to said application and the !™*nb« ^J^S ^SSnSSte ^ afl divisions, reissues, continuations . 
and any Letters Patent which may issue «^ B «^^ S ^^3^nal Convention associated therewith tor each country 
renewals, and/or extensions thereof Mudjng |j* P™™^ ^SS?«5e toll ends of the terms of said Letters Patent and 
any anVaS"dM$ta^ respectively, as tofly and entirely as the same would 

have been held and enjoyed by us had this assignment not been made 

n __ h . ^ttere Patent in accordance herewith. We covenant 
I» Co™***™ « M» ™«™«» 1^^J1™^oSto m •»» — un.neumb.W. <M no (an* 

assignment 

^dfortbe-nsiderat^^^ 
representatives thereof any facts known to us ^^"^^^^Tall divisional, reissue, continuation, renewal and/or 
expense to us. testify m any legal proceed^s, s^-^w^ul pap^ e^e^ dC emed necessary or expedient by 

eSension applications, make afl rightful oaths. ^^-^^ ^ISneeS obtain and enforce lull benefits from the rights and 
said assignee or by counsel for said assignee, to Sfewaitors. administrators, and/or assigns, and shall -nure 

•crests herein assigned. This »**>™*^ J* t^s^an^ <S^as the case may be. of said assignee, 
to the benefit of the heirs, executors, administrators, successors, ana/or aswg 



EXECUTED 




State of , Pennsylvania 



County of hitler 



Z) 



ss: 



Before me. a Notary PubCc in and lor the said County and State. personaBy appeared: 
William E. Adams _. . — 



■he foregoing assignment and acknowledged » to be their free and 



who acknowledged that they are the persons who executed the I 
voluntary act and deed , _ 



Witness my hand and notarial seal this 
(Notarial Seal) 




WOTS . This tssignmtnt thoukJ 6e record^ In ** US. Parent and 

(APPLICATION ASSIGNME^JOIWT 



Notarial Seal a 
ikivEki¥.^^ Ex P jres Nov- A 2002 



Notary PubOc 

execution. 



Member, Pennsylvania Association of Notaries 



State of Pennsy lvania 
County of Allegheny 



ss: 



Before me a Notary Public in and for the said County and State, personally appeared: 
Matthew W. Goodworth 



who acknowledged that he is the person who executed the foregoing assignment and acknowledged it to be his free and voluntary act and 
Witness my hand and notarial seal this . /^^day of. /^) 




(Notarial Seal) Notary Public 



NOTARIAL SEAL 
MARTIN A. R!CH, NOTARY PUBLIC . 
[CITY OF PITTSBURGH, ALLEGHENY COUNTY I 
MY COMMISSION EXPIRES AUGUST 27 2005 



